Police Methamphetamine Laboratery Qccurrence Report

This form eomplies with the stamtory requirewent set forth in 10 5-2-15-3,

diana State

Date; 12-20-07 Address: 147 N Oak St

Case #; 45F47785 Clarksvifle 1IN

County: Clok 47129

Tvpe of Laharatory Seizure (check ong) Seizure Location (check all that apply)

[ ] Operational Lab [ ] Residence ] HotelMote]

] Chemnical/GlasswareEquipment {only) x  Outbuilding Open No Structure
Dumpsite {only} L] Vehicle T i Oiher:

liems Found: Location (bedroom, kitchen. open air. eic)
{check ail that appiy)
x LithiunyAmmonia Reaction(s): garage

[ Red Phosphorous/lodine Reaction(s):
I | Flammable Solvents:

X Water Reactive Metal (Lithium): 8§

X Anhydrous Ammonia: 2 oz

X H}*dmchlc-ric Acid Gas Generator{s): 6 jars
X Corromve Acld: 4 pallon

[ ] Corrosive Base: _

X Other (item and focation): Ammon Nitratc

Child under age 18 discovered icheck one) Investigative Information

i | Yes ____ (number present) [ ] Ephedrine/Pseudocphedrine Tracking Log
x No (] Retail/Merchant Tip

*If es, [ax report ta Child Prarestive Services ¥ (Mher Fire fiphter

This repori iy to be faxed to the following agencies that sevve the location:

Fie Department: Clarksville FD Tax: 812-2R2-7619
Health Department: Clark Co Fax: 812-288-2711
Child Protection Scrvice: ' Fax:

For further information regarding this methamphetamine laboratory, contaet
Iirvestigaling Officer: Paul Andry Phone 317 247 1852

#I'his lirm is to be faxed 1o the Fie Department, Health Department and/or Clild Protective Services Department
listed within 24 Zours of seenc processing.

*¥*  This fumm is 0 e included with the case file, and u copy sent to 1he Clandestine Laboralory Team Leader for retontion,



